
Orange County Sanitation District 
10844 Ellis Avenue 

Fountain Valley, California 92708-7018 
(714)962-2411 

Environmental Compliance Division 

SELF-MONITORING 
WASTEWATER ANALYSIS REPORT 

CUSTOM ENAMELERS INC. 	 REPORT DATE : 01/24/2014 
18340 MT. BALDY CIR. 	 PERMIT NO 	: 2-1-297 
FOUNTAIN VALLEY, CA 92708 	 LAB NO. 	: Q62076 

INSPECTOR : DC 
Attention: DARYL FOLMER 	 SAMPLE TYPE : 5-1 

Your wastewater discharge was sampled and the results are as follows 

Sample Date 	: 12/04/2013 	Time : 1000 	 Location : a clean-out/stand pipe 
Composite Hours : 

Actual Discharge 	 : 0.00130 MGD (Million Gallons / Day) 
Mass Emmission Rate Flow Base : 0.00500 MGD (Million Gallons / Day) Effective : 11/01/1992 

Discharge Permit Limit Over Limit  Violation 	Violation 
Constituents mg/L Ibs/Day mg/L Ibs/Day mg/L Ibs/Day Percent Over 	Type  

Cadmium 0.000 0.000 0.11 0.005 0.00 0.000 0.0 

Chromium 0.123 0.001 2.00 0.083 0.00 0.000 0.0 

Copper 0.478 0.005 3.00 0.125 0.00 0.000 0.0 

Lead 0.042 0.000 0.69 0.029 0.00 0.000 0.0 

Nickel 0.046 0.000 3.98 0.166 0.00 0.000 0.0 

Silver 0.000 0.000 0.43 0.018 0.00 0.000 0.0 

Zinc 2.600 0.028 2.61 0.109 0.00 0.000 0.0 

Please address any questions concerning this report to Cherie M. Leisten 	at 714-593-7448 
REVIEWED BY 

~ 



Orange County Sanitation District 
10844 Ellis Avenue 

Fountain Valley, California 92708-7018 
(714)962-2411 

Environmental Compliance Division 

SELF-MONITORING 
WASTEWATER ANALYSIS REPORT 

REPORT DATE : 01/24/2014 
PERMIT NO 	: 2-1-297 
LAB NO. 	: SA62293 
INSPECTOR 	: DC 
SAMPLE TYPE : 5-2C 

CUSTOM ENAMELERS INC. 
18340 MT. BALDY CIR. 
FOUNTAIN VALLEY, CA 92708 

Attention: DARYL FOLMER 

Your wastewater discharge was sampled and the results are as follows: 

Sample Date 	: 12/04/2013 	Time : 1000 
	

Location : a clean-out/stand pipe 
Composite Hours : 

Actual Discharge 	 : 
Mass Emmission Rate Flow Base : 0.00500 MGD (Million Gallons / Day) Effective : 11/01/1992 

Discharge 	 Permit Limit 	 Over Limit 	Violation 	Violation 

Constituents 	 mg/L 	Ibs/Day 	mg/L 	Ibs/Day 	mg/L 	Ibs/Day Percent Over 	Type  

CN(T) 	 0.428 	 1.20 	 0.00 	 0.0 

Please address any questions concerning this report to Cherie M. Leisten 	at 714-593-7448 
REVIEWED BY 
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" 	 ORANGE COUNTY SANITATION DISTRICT 	SMR No. 082078  

	

~ 	 SELF-MONITORING FORM 

CUSTOM ENAMELERS INC, .(2-1-297) ,-,.-.r..  
METAL FINISHING PSNS 

Sampling Dates: 	1 112013 to a,2116/~ 	Submit By Date: 	12131l~13 	 , 

Con#act Person: 	 ( I(/ 	~ ~ l ,~}f~ Sampie Date:  	~ ~ 1 ~ ~` ~ - ~._~ '71 
r ~ 	 - 

Sample Start Time: 	-°  f)f-!') ~,~ ~~ 	 Sample End Time: 	/"-)*  
Sampling Poin# Location: behind the building adjacent to the washpad 	 Y  

Water Meter Readings: (lfttus is a batcl) discnarge, entervolume onlo 

ufjaeent to the outdoor wa3h p8d. 	ProGess Meter 2-00237 	 CF 	I ? f t~'u' 1 r ~f ~ G 
Z.O. und 	 Process Meter 2•010$7 	G  

~r11.>' ~ "'I~~ _ C%`'er"r` . ~.t:~'•;%' , i✓ 

Sam p le Res u Its: (If constrtuent is not detected or fs rass tnan detecxion flm>t, entar p) 

m . . - 
 m 

Cadmium -- ~ 	) 

Chromium 
~ 	

~ 

Copper r 

Lead  

NiCk81 
v 

Sllv®r ~ 	
r 

zinc 
, 

i 	~ 

Sample Comments: 

11tiis fom7 must be eomplebely filled out and Laboratory Analyais Report must be attaahed. 
Please check if camposite sample was obtained using an automatic sampling devfce; () Yes () IVo 

In accordanoe with 40 CFR 403.12, the results presented herdn must be verAled and slgned under psnalty of perJury byr. (I) a responslble 
carporate officer, (i) generat panner or proprietor; or (iii i) a representative who has responsibilrty for the overall operatlon of the permkxed 
fadlity, who has been authoiized by the corporate offiaer, generai partner or propnetor to sfgn such reports, and such authorizatlon has been 
made in writing and submitted to the DistliCt, 

I certify under penaity of law that this document and sll Bttgchments were preparetl untler my direotion or supervision in acCOrddnCe with a 
system deslgned to assune that qualified personnel properly gatller antl evaluate the infomlation submitted. Based on my Inquiry of the person 
or persons wh 	age the system, or those pe~ s directly responsible for gathering the infomtation, tt+e infom7ation submitted Is, to the 
best of my f v led and,4el(ef, true, accuraiefan~ complete. I am aware that then: are signifioant penaldes for submitt;ng false informaHon, 
Induding th  posslbl Ity of/tioe and Impri~►p~rd f~r knowing violalion3.[40 C.F.R, §403,6(a)(2)(ii) (2005}j 

1 ~  
Signature ( DAR*'FOLMEF ~ ) 	T',tle ( OWNER ) 

To Submit Data - Online: httpsJ/smr.ocsd.com/ or Fax: (714) 593-T799 or 
Mafl: Orange County Sanitdon Distriot, Fivfronmental Compliance Division, 10844 Ellit Avenue, Fountain Valley, CA, 9270$-7018 

StuQStlens: Cantact Cherie M. Leisten (714) 593-744$ 

3 
Date 



Jan, b 	2014 	2;06PM 	Custom Enamelers lnc 	No 2140 	P 	2 

} 
3 # 

n+ 	~~ 

ORANGE COUNTY SANITATION DISTRICT 	5MR Nc. SA62293  
SELF—MONITOaING FORM 

CUSTOM ENAMELERS INC. (2-1-297) 
METAL FINISHING PSNS 

Sampling Dates: 	12101/2013 to 12l1612013 	 Submik By Date: 

Contact Person 	
7 

	 Sample Date: 

Sample Start Time: 	t ~ (~ ~~ ~ 1~ *. ~ 	 Sample End Time: 
Sampling Point Location: behind the building adjacent to the washpad 
Sam ple Resu Its: (!f constltuent is not det,ec(ad or Is less than detecGon 1lmtt, enter o) 

12J3112013 

L4 
 

I o 	C) G-L•r ~  
~-- 

CN(T) 

Sample Comments: 

' A minimum of four grab samples shall be taken independently at a minimum of 15Y?Ilnutg'apart, tluring hours of operation witriin a 24hour 
period. Each sample shall be oombined sample analyzed for Cyanide. 

Thls form must be completdy fllled out and Labaratory Analysls Fteport must be attached. 
PleaSe cheCk If GompoSke Sample wa8 obtaBled using an automdtiC 50mpling deviCe: () Ye8 () No 

In acoorrlanee wim 40 CFR 403,12, the resurts presented herein must be verSfied and signed under penalty of perjury by: (i) a responsible 
corparate of5cer, () general partner or proprietor, or (iiq a representative who has responsibiliry for tne overall operation of the perm -med 
facility, wno has been autttiaixed by the oorporate offioer, general partner or proprietor to sign sucn reports, and such authorlration has been 
matle in writirtg and submitted to the DisMCt, 

I certify under penalty of law that this document and all attachmerds were prepared under my direction or supervision in acccordance with a 
system designed to assun: that qualified personnel properiy gather and evaluate the information submitted. Based on my inquiry of the person 
or persons who manage the system, or those persons 	ctly responsible for gathenng the mformation, the information submided is, to the 
best af 	edge and 	lef, true, aGCUratg, a 	plete. I am awars that there are signiticant penaltles for submltting false informatlon, 
Including e po 161111y of WP and Imprison 	r owing vfolaUons.140 C.F.R. §4016(a)(2)(II) (2005)] 

~~ _....._ .. . 

Signature ( DA~YL FOLMER ) 	 Titie ( OWNER ) 

To StUbmit DM - Qnllne: https ,//gmr.ocsd.coml ar Fax: (714) 593-T799 or 
Mail: Orange County SaniWtion Dlstrlck, Envlronmentaf Complianae Division, 10844 Ellis Avenue, Fountain Valley, CA, $2708-7018 

Questlons: Contstt Cherie M. Leisten (114) 593-7448 
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.. ~ , 	: 	: 	~,•~~ 

T 	
..- ~ 	 • qi¢i1k CU'Stom;~nainelecs', Inc;:,,  

. 1: ~ ..p' 
~'.$in' ► leii: .'I~b4f20]3 7p;OQ 	;:i 

. 	. 	,, 	..sr,,.` , 
Site: 	' 	~ 1,N 	:~y!'- ~ • s ~ ; 

~ .~: ;ji'. 	~, 't'.4' . _ _~: 	_ . rx  
tSample.# 	Co~npositk ~ ;a; ~ ., 	.r;'~" San~ fe~Type ° r `.•`;','',4.:~ 

Anat g Result 	DF RDL Units Analyzed Notes 
Me4hod: EPA 200.7 	 Prep Method: EPA 3010A qCBatchlD; CC1142118 

Cadmiunt ND_ 	1 0.005 ... ....--- n1g/L 12/06I13 -- 	.._.._.... WY - 	.........-_....." 	_._:...... _ ....... 	, 	_ 	._.....-- 	-- quorivum 
... 	- 	.'123 	

.... 	_..._._..._ 	.. ._-._-..... ... Q. 
	1 ----:.:._,___._._................._...._ 0A1 

......._.,..._,_.......,.--- 
mgfL 17J06H3 ....._..~ ...._....,-_-._._..._.__~ ..._.....__.....,.......:,.,.,.:,_....._...,,_ WY 

_.----... 	:. 	~---__ .............. 	._........_......_....---_._.....---- 
Capper 0.478 	1 0:01 - 	mg1L  .._ 12/06/13  . _...,._.... WY 	. 	..... 	. 	- 	._....... 
Lead ---__ ....__......_.~._ ..._.:,.... - 	-----..._......._....._._—_..:...,._• 0.04Z 	1 .......... 0.005 - 	...-.. 	--.._..... 

~_._..... 
m ..,------...-..,.v t2106113 .......... UU1' .......... 

N ickel  .............::-.....-----._..._........ 0.046 	1 

	

......_..__.::...,:..:..,.... 	- 0101 - 	.....—_...._.... ~ 
mqlL 1210fi/13 VVY 

Silver  ND 	1 
~.~._,..._.,..r...,._,.~ ....__._...._.._....._....---

~
---.... 	,,,.:....:_..:-__.._.._..-_........__.........._.. ~ .,. 0.005 mg1L 12J06/13 

_,...:.~ .r—._....... ~ ._....._.......__........-- 
 ... ... ._. YVY ........_._.._. ....._..__.._... ~ . 

~inG 	 2 66 	1 	0.01 	mg(L 12J06l13 WY 	 ~ 

Watdr .";r i:' i `Client CUStciti'Ena'rn,'"elers~ lric Collecto ~: 
. 	 .". 	. ~• 	.': ~.~RIP~Ed 	1?J05J~013'!0 00 °"• ' , 	 ~ ~•~ 	 , 	. 

: 
 fi~: S 

~ 	 ' 	. ~, 	• 

CI[ent5ample.# Gca6  

Anslyte Resuit 	DF RnL Units Anafyzed By 	Notes  
Methad: EPA 335.4 	 Prsp Method: Method QCI3atclilD: QC1142150 

ASSOCIArEO L4BORAroR/ES 	Ana,ytiral 13esuits Report 	 s] 
50g•Fq1 	 L~b Rpqurst 333103, Pa4e 2 GF 5 	 ;~ 
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Associated taboratories 
806 N. Bafavia - Orange, CA 92888 
Tel (774)777-000 Fax (714).538-1209 
www.associatedlabs.com  
lnfo@gssoclatedlabs. com  

Client: 	Custom Enamelers, fnc. 
Address= 	18340 Mt. B81dy Circle 

(=ountain Valfey, CA 9270$ 

Attn: 	Daryl Folmer 

Comments: Permit#2-1-297 
Composite Date Co[leCted 121D4 -12105113 @ 1d:00hrs to 10:00hrs 
Meter Readings 891001 to 891001 gals. 
Meter Readings 2646980 to 2648880 gals. 

,!. 	 ~c  

4;.  

ut=. 
~•  

04232C-A 

Lab Request 333103 
Report Date: 	12J1612013 
Date Received: 12/05/2013 
Client Ip: 	11769 

This laboratory request covers the foilowing listed sampleS whEch were analyzed for the parameters indicated on the 
attached Anafytical Resuit Report. AII analyses were conducted using the appropriate methods. Methods accredited by 
NELAC are indiCated on the report. Thls cover letter is an integral pan: of the final report. 

Sample # 	Client Sample I  

333103-001 Composite 
333103-002 Grab 

Thank you for the opportunity to he of service to yaur company 
regarding this report or if we can be of further Service. 

AssOCIATED tp,130RATORIES by, 

Nina Prasad 
President 

Please feel free to call if there are any questions 

NOTE Unfess notfi2d in writing , all samples x%!d be dlacarded by appropr s[e disposal protoCOl 45 days from date reported- 

The report9 of the Asaoclated Laboratories are con5dertti8l properry of our dients and 
may not be reproduaed or used for publiwtion in part or In ful without ourwvitten 
permisslon. This 18 for the mutual proteeGon of the publie, our clients, and ourselves. 

508¢01 	 1.ef3 tZequest 333103, PBga 1 of 5 

TESTfNG & CONSUL7AVG 
cAemica! 

Microblologfcsl 
~nvironmentaf 
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MffthW'EPA 

T 7  

AnWM  ResuR urits RUL 
QC`114211ama9 

ND  "IL 0.005 
Cadryium ND 0.005 

'di-omlum - --------- - 

Copper  ND  m9l  0.01 
ND mgfL  0.005 
NO MOIL 0.01 

NO mglL 0.01 

La6'-Controi sp 	mar-Y 
spike AOOUM Sp'ik Rmuft Rewveries Umits 

ArolyW  LC$ 

 LM  
LCS 	LCSD  Unb LCS LCSD.  FZPO */Jtee 	RPD Notes 

Amenic 2 1,90 nul't  95 80-120 

Cadmium 2 2-04 mgL 102 80-120 

Chromium 2 

Copper  2  215  mg/L  108 80-120

• Lead 2 1.99 mg/l 100 80-120 

Nidaal 2 2.D5 mglL  103 80-120 

Sitver  1 1.06 rng/L  106 M120 

1.93 
~ 

 97 M120 

tdr  ~p  ikeD 
ISarmlel SpikeAmount $OaRwk kec6vedes Umits 

AnalyM  IA=untl  MS 	NM I MS 	MSO Unfts  ms 	MSD  RPD  c RPD  Notes 

QC1142118M51 Sourm; 33308"01 
Amenic 0-007 1 1.01 mgiL  100  7$-126 
Cadmium ND 1 0.874 niWL  87 75-125 

Chrontiurn ND 1 0.984 mg/L  95 75-125 
0,017 1 0.916 Mq&  90 75-125 
N—D rrig/L  89 75-125 

N1d&J 0-007 1 olm mWL  W 75-125 

-- 0.5 mgiL  97 75125 

Zlnc 0.154 1 0.991 mg/L  84  75-125 

OC1142118M$2  5o=e. 3330 .097001 

ArzeNe NI) 1 1.01 mg/L  101 7~-IZ 

mWL 
. ............. 

Chroprium 	ND 
. .......... 

1 1,07 mglL  107 7-5-125 ............ 
copper  0.635 1 1-64 mglL  101 75-125 

. . ..... . .............. . 

Lead ND 1 1.01 mg/L  101 75-125 
—1-4-6 rTQIL  los 75-125 

Slver 0.035 0.6 01530 m4k 99 7S125 
1.10 mg/L  1D7 

ASSOCIATED LABORATOPJES 	Analyfical Ftesults PA-4vt 
508401 	 Lab Request 333103, Page 3 of 5 
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'QCBetEfdD:-QC1142ES9 '. . 	A11a[jrsiFr t ~f111- " 	•M1`  ' 	AARtf1Cd: EPA;3$5.4 	 i;` r 	r,a 
I • ..::

~ ::. 	.. 	.:..,. • ~ 	 :.. 	 . 	~ 	 _ ri 	=•r. ~ 	 :. 	~ 
iy 	: 	 : 

M~oc .Water . 	 i2lOBr0'13` 	Instrumerd f;liFJIA;C9 
: .... 	.. 	. 

• 	 ~~~. 

	

~~~J, 	 ;a:r. 	 lpup~ 	 ni 

. 	• 	• 	 ' 	" ~ A'. 	~ 	 I: u 
	Bl~nk 5urrrmary 	=  

61ank 
Analyte 	 Result Uni~ 

7  
ROL 	Notes 

GlC1142150MB1 
Gyanide 	 ND 	MglL 	 0.01 

,. 	 . 	 .:..,..  
La4  : Corit~f Spikel Lab Coritn`o!'Spike b"u~ ics~e S' RS`m'ary 	.. 	. ., -  .„..::...:. 	. 	. 	. 	- 	,•;..  , 	 ....-._,::. 	. 

Analyte 
Spik9 AmaurlR 
LCS 	LCSD 

SpBca Result 
LC$ 	LCSD 

ROCOVxies 
Units 	LC.S LCSD RPD 

L•Imlt5 
°/aRec 	RPD 	Nates 

QC7142150LCS7 
Gyanide 	 0.1 	 0-499 	 mg/L 	99 	 95115 

SpFke/A?atnk Sp)ke Du 	m_ s 	s~;a~  p'11Cate:S.um_ 	r]! 	~ 	i:. ,;``  , 	 . 	 _.. 	.. .. 	 :,::.: , 	~ ~ i 	 _:rsr 	r.x< 

An0lyte 
Sample 
Amount 

Spike ftmaunt 
MS 	MSO 

Sp1fe ResuR
MS 	MSD ' Units 

Reooverie5 
MS 	MSD 

Limlts 
RPD I%Rec RPD Notes 

QC1142150NiSl, 4C7142150MSD7 	 Source: 333089-001 
GyBnidB 	 NC1 	0.50.5 	0_550 	0.550 	mglL 	110 	110 	0.0 	80•120 	20 

AS50ClATEDLL4BOfiATORIE_S 	AndlyNCalResultsReport  
508401 	 Lab RequESR 333103, Page 4 of 5 	 f 
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LAk ASSOCIATED ZABORATO.RIES 
846.North Batavia — Oponge, Cdlifornia 92868— 714-771-6900 	FAX 714-538-1209 

SAMPLE ACCEPTANCE CHECIKLIST 

Section 1 
Client:  L fti r.-I r—  n s— c n-5 	 PrCsject: 
17ate Received: 1.1 /_(/J3 	 Sampler's Name: es 	Na 
Sample tenapezature: 
Sample(s) received in cooler: 	 No (Skip Sectzon 2) 
SEpping Infonuation: 

Section 2 
Was the cooler paclCed with:  J  Zce _ Ice Packs 	Bubble Wrap _ Styrofoam 

Paper None T_ Other 
CoplerTemperature: t G C 

(Aceenrance raMge Is O ro 6 DeCT C. nr nrrivffl nn ica • Fnr Mirrnhinlnw .emnn1F__<10 nao. C' nr msival nre iCa ) 

Sectaon 3 'XES NO N/A 
Was a COC received? d 
Is it 2ro2erly com Ieted? 	s, sampling date and time, sipatare, test ,1 
Were crastody seals resent? ~ 

If Yes — were they intact? ~ 

Werc aIl s 	les sealed in plasdc b 	s? 4 
Did all sam les arrive intact? If no indicate below. d 
r?id all bottle labels agree with C0C? Qp, dates and times J 
Were correct containers used for the tests re 	ed? f 
Was a sufficient am,oumt of satu le sent for tests ba.dica.ted? J 
Was tttere heads ace izx VQA vzals? J 
Were the containers labeled witb correct reservati.ves7 ~ 

Was total residual chlorine measured 	ish Bioassay sam les onl ?* ~ 

*: Lt the answer is no, please inform Fish Bioassay L7ePt. immecliately.  
Section 4 
Explanations/Comments 

Secfion S 
Was Project Manager notified of discrepancies: Y/ N N/A 
Project Manager's response:  

, 
Completed By:  ~,~hJ-  C~~ 	-- - Date-  I Z If 113 
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Leisten, Cherie 

From: 
	

714 540 1749 <FAX@ocsd.com > 
Sent: 
	 Monday, January 06, 2014 2:13 PM 

To: 
	 Source Control Fax 

Subject: 
	

Custom Enamelers--12/31 
Attachments: 	 recv0433.pdf 

Attached is your fax document. 

Remote ID: 	714 540 1749 
Port: 	1 
Fax Number: 	7799 
Status: 	pass 

Direction: receive 
Number of Pages: 	11 
Elapsed Time: 3 Mins, 32 Secs 
Total Bytes: 288167 
Init Time: 2014-01-06 14:06:38 
Off Hook Time: 2014-01-06 14:08:22 
Connect Time: 2014-01-06 14:08:36 

Resolution: 	Standard 
Width: 	1728 
Height: 	Variable 
Baud Rate: 	14400 
Data Compression: mh 
Error Correction: on 
Scan Line Time: 0 

11 
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